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to menstruation, and sufficient to extrude a well-developed ovum at an abnormal 
time.” 

Bischoff, Casper, and Kirkes believed that the so-called true corpora lutea 
may be produced independently of impregnation, and that they consequently 
cannot be received as proofs of pregnancy. That they are right in this con¬ 
clusion this case materially helps to prove. The fact of a corpus luteum of 
menstruation having been found to so exactly imitate those of impregnation, 
if, indeed, this was only a solitary instance, must considerably weaken the 
theory still held by many, that a so-called true corpus luteum is a sure sign of 
impregnation. When we come to consider why impregnation should make such 
a vast difference in the appearance and structure of the corpus luteum resulting 
therefrom—as is said to be the case—it is by no means easy to see the reason 
why such should be so. 

Dr. Benham believes “that the presence of a so-called true corpus luteum, 
of at all recent formation, in the ovary of a female, has not the slightest 
legal value whatever in determining the question as to whether impregnation 
has taken place or not. If that is proved, as I believe it is, by the facts I have 
brought forward, it should be of considerable importance in its medico-legal as 
well as in its anatomical and physiological bearings, for in one case at least 
recorded by Dr. Guy, the existence of a corpus luteum was held to prove that 
conception had taken place, when the uterus itself presented not the slightest 
signs of such having been the case.” 

54. Duration of Menstruation.- —Dr. Cohnstein gives the results obtained 
from careful inquiry of four hundred women, in whom the menopause had oc¬ 
curred several years previously. 1. The average duration of menstruation was 
thirty-one years. 2. The menopause occurred gradually in 76 per cent., sud¬ 
denly in 24 per cent. 3. It occurred in those who had menstruated early 
(under 13 years) about three years later than in those in whom the catamenia 
appeared late (after the 17th year of age). 4. The regularity or irregularity of 
menstruation appears to have no influence on its duration. 5. More married 
women than unmarried obtain a menstruation period of 29-34 years. 6. Pln- 
ripar® show the highest percentage of duration of menstruation for 29-32 
years. If their last confinement take place between the ages of 38 and 42, the 
duration of activity of the uterus varies between twenty-four and thirty-three 
years ; if it occur between the ages of 30 and 38, the duration of menstruation 
varies between twenty-five and twenty-eight years. Abortion hastens the ap¬ 
pearance of the menopause. 7. Lactation increases the duration of menstrua¬ 
tion. To sum up, the catamenial function is of longest duration in women who 
menstruate early, are married, have more than three children, nurse their chil¬ 
dren themselves, and cease child-bearing between the ages of 38 and 42.— Brit. 
Med. Journ., May 31, 1873, from Deutsche Klinik, No. 3, 1873. 

55. Dysmenorrhoea. — Dr. Geo. H. Kidd, in his address to the Obstetric 
Section of the British Medical Association at its late meeting, calls attention 
to the occurrence of two forms of dysmenorrhoea, one arising from obstruction, 
the other caused by subacute ovaritis. 

“That dysmenorrhoea, dependent on an obstruction to the exit of the men¬ 
strual fluid from the uterus,” he remarks, “is of frequent occurrence, no phy¬ 
sician of practical experience can doubt. Moreover, that, when it does occur, 
it can only be relieved by treatment directed to the uterus, and of such a 
nature as will remove the impediment, is a matter of every-day experience, and 
cannot be questioned; but, when we find it asserted that, without obstruction, 
there cannot be dysmenorrhoea, or that obstruction is the essential cause of 
the disease, and that it can only be cured by removing this obstruction, then 
we are bound to inquire whether clinical experience will confirm the statement, 
or prove that it is one founded on a too limited sphere of observation. I shall 
ask you, then, to allow me to trace, in rapid outlines, the clinical history of 
dysmenorrhoea. and to inquire into the varying nature of the symptoms we meet 
with. In the first place, 1 shall speak of cases in which the pain is, beyond a 
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doubt, due to some cause preventing the escape of the menstrual fluid from the 
uterus. 

“ The typical and most simple form of this class of cases is when the obstruction 
is produced by a small os uteri and narrow cervix. In a typical case of this 
kind, the condition of the os is a malformation, and is congenital; but it may 
also be an acquired condition, and is then the result of the contraction either of 
a cicatrix or of effused lymph. The impediment may, however, and often does, 
depend on other causes, such as a flexion, and then the symptoms may manifest 
themselves from the beginning of menstrual life, or not till a later period. A 
polypus, especially if so situated as to cause a valve-like obstruction, as in oue 
of Marion Sims’s cases, or the growth of a fibrous tumour, or some forms of 
inflammation, may also give rise to obstruction and dysmenorrhoea as an ac¬ 
quired disease. 

“ The pain in dysmenorrhoea, depending on obstruction, commences either 
when the discharge is beginning to flow, or some time afterwards. Patients 
frequently say it begins some hours before the discharge; but, if an examina¬ 
tion be made with the speculum when the paiu begins, it will be found that the 
discharge is actually exuding from the uterus, though not insufficient quantity 
to make its way out of the vulva and attract the patient’s attention. When 
the obstruction is not very great, and the discharge scanty, the pain may not 
occur for some hours, until, in fact, the discharge becomes so copious that it 
cannot escape through the narrow os. 

“ The pain is paroxysmal in its character, and seems to depend on the efforts 
of the uterus to expel its contents. As soon as these efforts have so far over¬ 
come the obstruction as to allow the free escape of the discharge, the pain 
ceases. During' the interval of menstruation, there is freedom from pain, and 
the general health may be unimpaired, but the same cause that hinders the 
exit of fluid from the uterus prevents, in general, the entrance of semen into it, 
and the result is sterility. 

“ On examination, the impediment, its position, and true nature, can be as¬ 
certained, and, in the majority of cases, it can be removed by mean9 adapted 
to the circumstances of the case. 

“ I have thus sketched the history of dysmenorrhoea caused by obstruction 
to the exit of the menstrual fluid, chiefly from the facts recorded iu my own 
case-books. Prom the same source, 1 have now to describe another form of 
the disease, oue iu which the symptoms are so different, that it, is impossible 
they can depend on the same condition. In these cases the disease, instead 
of being usually congenital, is always acquired. It may be in early girlhood, 
or it may be after having given birth to several children. In one case, the 
patient had been married eighteen years and had no family. ‘ While at school, 
through neglect,’ she said, ‘ uterine disorder commenced, and has continued 
without intermission ever since.’ In another case, the patient had been 
married six years; she had had two children, the youngest nearly four years 
old. She had not nursed either. She had never recovered thoroughly alter 
the birth of her last child, but it was only within the last year menstruation 
became painful. In another, the disease set in after the birth ot the third 
child. The patient became pregnant a fourth time, aud nursed this child three 
months ; but she was in bad health all the time of her pregnancy and while 
nursing. When menstruation returned, after weaning the child, it was as pain¬ 
ful as ever. In many cases, the disease supervenes ou the mechanical dysmen¬ 
orrhoea, but the symptoms are so different, that the patient can hersell tell when 
this took place. 

" In the former group of cases, the pain commences simultaneously with the 
discharge or after it has appeared. In this the pain begins a week or ten days, 
or more, before menstruation, and at the same time that the pains occur in the 
pelvic region the breasts become painful, hot, swelled, aud tender to the touch. 
The pelvic pains are spoken of as dull, achy pains ; they are felt in the pelvic 
region, and extend down the thigh to the back. They are not the acute 
paroxysms of pain of the former cases; they are aggravated when menstruation 
actually begins, and often continue throughout the whole period, but more 
frequently are relieved as soon as the discharge is established. They then 
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cease, and return on, it may be, tbe fourteenth day; that is, at the middle of 
the interval. This ‘intermediate pain,’ as Dr. Priestley calls it, may last 
only a few days, or it may continue and increase in severity till the next men¬ 
struation, the only interval of ease being for the first ten or twelve days after 
menstruation. 

“ Menstruation in these cases is often irregular, generally retarded, sometimes 
it comes too soon, and in some cases a whole month may be passed over, but 
the pain occurs when the menstruation is due, even though the discharge does 
not appear. 

“ The discharge is generally scanty, but sometimes it is excessive. Its 
appearance is almost always preceded or followed by severe headache, 
often by vomiting, and, during its flow, palpitation is often complained of, 
also frequent micturition, and sometimes tenesmus and kneading in the 
rectum. 

Miss H. states that menstruation has always been painful during the first 
two or three hours, but for the last two or three years she has suffered very much 
from pain for a week before menstruation begins, and at the same time her 
breasts have also become very painful. She has had much palpitation lately, 
and severe headaches before menstruation begins. 

“ Mrs. W., married seven years, no children, states that menstruation was 
always painful at the beginning, but, since marriage, she has suffered for a week 
before it begins from pain round the sides, stomach, and back, and from pain 
in her breasts, which become swollen. About five years ago, the os uteri was 
slit, after which she became pregnant, but aborted at the end of the third 
month. The painful menstruation continues, notwithstanding the operation 
and pregnancy. These were cases in which the form of dysmenorrhcea, of 
which I now speak, supervened on that due to obstruction ; on examination, in 
this latter case, the uterus was found normal in position and size. The os and 
cervix were quite healthy, but the os was very open in consequence of the 
operation that had been performed on it. The right ovary, however, was found 
to be swollen, and very tender to tbe touch. 

“ In many cases, in addition to the symptoms already described, there is a 
constant dull, aching, sickening pain in the back; and there is so much pain, 
in coitu, that all attempts at intercourse have to be given up. Mrs. C. has 
beeu married ten years, and has no family, h’or many years she has had 
painful menstruation, the pain beginning more than a week beforehand. The 
os uteri was twice slit, without in any way relieving the pain of menstruation. 
She has also had the orifice of the vagina dilated, for the pain in coitu, but 
without benefit. On examination, the vagina admitted a full-sized speculum 
with ease ; there was no contraction or spasm at the orifice. The uterus 
was found with the cervix slit, but otherwise healthy, and the right ovary 
was found lying in Douglas’s space, somewhat enlarged and tender to the touch, 
the pain, on pressure on it, being of the same character as that caused by 
intercourse. 

•‘This prolapse of the ovary into Douglas’s space was described by the late 
Dr. Rigby. It is a frequent accompaniment of the form of dysmenorrhcea, now 
spoken of, and is productive of great pain in coitu. If it should be the lett 
ovary that is prolapsed, there is also pain in defecation, and this pain and the 
pain in intercourse can generally be relieved by the use of the lever pessary of 
the late Professor Hodge. 

“ It has been mentioned that, when the menstruation has missed, the pains 
occur at the time, notwithstanding the non-appearance of the discharge ; and 
it may be further mentioned, that in some cases it continues for a year or more 
after menstruation has finally ceased. 

“• When we make an examination in these cases, we may find the os uteri small 
and contracted; or the uterus bent on itself, or presenting evidences of endo¬ 
metritis ; but that these are only complications, is made evident by the fact 
that in a large proportion of cases we find the uterus normal in position and 
size, and its tissues perfectly healthy. II we place the patient on her back, 
with her head and shoulders raised, and her legs well drawn up, and, having 
introduced the right forefinger into the vagina, make pressure with the lelt 
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hand over the hypogastrium, we shall find the ovaries, which in the healthy 
state can seldom be recognized, one or both of them enlarged and very sen¬ 
sitive to pressure. If one of them should lie in Douglas’s space, the true nature 
of the case will be recognized still more easily, and there will be no hesitation 
in referring' the symptoms to their true pathological cause—subacute inflam¬ 
mation of the ovaries. 

“To understand clearly the sequence of the symptoms and their true nature, 
it is only necessary to bear in mind the function of the ovaries, and their 
sympathetic relations with other organs, especially the breasts ; to remember 
that the ovaries preside over and initiate the process of menstruation; that, 
in preparing for this, the Graafian vesicles, originally deeply seated in the 
substance of the organ, gradually enlarge and approach the surface till they 
become prominent, and then, rupturing its coats, discharge their contents 
into the Fallopian tubes, thus constituting the essential part of menstrua¬ 
tion. It is not necessary to dwell on the physiology of menstruation on 
such an occasion as the present; but, if we consider for a moment, as was 
suggested by Dr. Meigs, the pain and various reflex irritations that so fre¬ 
quently attend the performance of another physiological process—dentition— 
we will have less difficulty in understanding that pain and various retiex irrita¬ 
tions may attend the growth of the Graafian vesicle, its approach to the surface, 
and its bursting through the coats of the ovary, if this organ be iu an unhealthy 
state. 

“In dysmenorrhoaa arising from obstruction, we may speak with much con¬ 
fidence on effecting a cure by dividing or dilating the os uteri, or by other ap¬ 
propriate means. In dysmenorrhcea caused by subacute ovaritis, surgical or 
other treatment directed to the uterus is of no avail, and, indeed, we must 
be very cautious in promising permanent relief. Leeching, especially at the 
anus, hot baths, hot syringing, sedatives to the rectum, counter-irritation 
over the ovaries, the internal use of the bromides, and, above all, rest, and 
especially physiological rest, will procure relief, and iu my hands have often 
done so after surgical operations have utterly failed .’’—British Medical 
Journal, August 16, 1813. 

56. Uterine Polypi. —Dr. T. More Madden read a paper on this subject, 
before the Obstetrical Society of Dublin (June 28, 1813), an abstract of which, 
with the interesting discussion to which it led, we shall place before our 
readers. 

Dr. M. remarked that the subject afforded a striking illustration of the pro¬ 
gress of modern obstetric surgery; their diagnosis being uow made with cer¬ 
tainty, and their removal, with every prospect of success, being now possible 
by a comparatively rapid, painless, and bloodless operation. The cases of 
uterine polypi which Dr. Madden had observed were, he stated, divisible into 
three classes, viz., mucous, fibroid, and cystic polypi. The first, developed 
from the lining membrane of the uterus, and easily destroyed by torsion or 
pressure ; the second, formed within the pseudo-muscular substance of the 
uterus, and either sub-mucous, or sub-peritoneal in their origin. The distinc¬ 
tion made between intra-uterine tumours and intra-uterine polypi, Dr. More 
Madden considered unnecessary and untenable. The structure of a so-called 
fibroid tumour of the uterus is identical with that of a fibroid polypus : either 
may be encapsuled, and the symptoms of one cannot be distinguished from that 
of the other. A fibroid polypus is generally but a more advanced stage of a 
sub-mucous tumour, which, as it grows downwards into the uterine cavity, 
loses its sessile character, and becomes pyriform and constricted, or peduncu¬ 
lated, by its own weight, at its point of projection from the uterine wall. As 
to the age at which uterine polypi are most frequent, Dr. More Madden gave a 
table of fourteen case3, by which it appeared that the larger number of cases 
were observed about the period of the approach of the “change of life.” The 
symptoms in these cases were menorrhagia or metrorrhagia, profuse or offen¬ 
sive leucorrhoeal discharge, and uterine pain, varying, in different cases, from the 
slightest possible degree of local soreness to the most intense uterine colic. 
These symptoms, although also applicable to other uterine diseases, were, how- 



